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.;)law uepan:ment or MealIn ;:,ervlces
Please.type or print clearly. Press Hard. O~.57:)' I ~~~~~srt 189 000127HAZARDOUS MATERIALS MANAGEMENT SECTION 


744 P Street, Sacramento, CA 95814 

(GENERATOR 
 3 Designated TSD Facility (Authorized to operate under anGENERATOR MUST COMPLETE) approved state program or federal program.) 4 Alternate TSD Facllitv. /J . 

2 N.m. '/!?&L.TEl (. Ik4.JiTkf/#~ Name. Aft &.5 #~ lltL Name L43 MALIA ImsttL 
EPA.IC 119= 112 I" 'S:!?;:-!dffi I Q 91 EPA *C. IA ,a '0 I " , 7' 7 I K I' I '2 I f' I~ EPA *lC---1A I tJ t 1-;; ,,1 '7 I ~8 ~ 'f. IS , 
Address/tJt't3 ~l4lw)ld.< ~4hone'2f'l-K8'O~ AddressZ110 AZ~#-Phone 9t5"-ctltC Address Al7v ~A<J . ~i12 i37-g-'Ys-'7 
City. State. zipS..~J3£..c;I1L~<- 6L;j:' C;oOt'J M¢"'!',7 CI!J 11/#1 C!.d/viF City. State. ZiPL..A.s.-M ilL IFf CA-L.~'r "7 '< (1"'7 '71-- ~ .. .J------.-.. --.-.....~..-~.- ..-.. -~ .~ City. State. Zip ...--....,-.. ,,------,-- - . - -. 

U.S. DOT UN/NA WEIGHTU.S DOT PROPER SHIPPING NAME r NUMBER OF CONTAINERS HAZARD CLASS 10 NO. OR VOLUME UNITS 

WASTE {?..P (' t./"li" efJ..yLt1?A./p OI!)I/ .... A /997 .9A-l I TYPE: §ORUMS OB~OC=-...5'00· 
TANK TAUCK~H'1!1MP .

I ...WASTE I OTHER 

6 Waste Category /L!~~ t. ~ 7 Ext. Haz. Waste Permit No. tJ ... fl 8 Generating Process tltrf1al.. IJ~PlkJ.'5r.¥$I 
_0 A 

GENERATOR CERTIF ICATION: This i5 to certify that the above namad materials are properly classified, described, packaged, markad. labeled. and are in proper condition for transportation according to the 
applicable regulations of the Department of Transportation and EPA. 

I 
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL I 

i 
i RESPONSE CENTER, U.S. COAST GUARD 1·800·424·8802 

[ TRANSPORTE R I (HAULER MUST COMPLETE) 

~ TRANSPORTER NAME NASH SALVAG E INC....c..____________ I'" I v "',....,J v I .... I oJ I .... [" ..... lTima )6lAM OPM 
I A ./1 I t:7l J • J I I_

ADDRESS_:L~211 Placid Drive PHONE (213) 941·5117 

CITY. STATE, ZIP Whittier, CA 90604 16 Signatura of Aut 


ITSD FACILITY I . tl\'i~' I PL ~ ~ \Qr . \,~f~~'d~G OR DISPOSA.oPE"ATOR MUST COMoeETEI 

, r>Je~g>ci :.~ ~ -. QUANTITY Of MeaSUred).~ ~,'tJ ~.:1. }Q \\~'Q]sUrface Impoundment 

,EPANO.L\:/'?~ls;)\dI1)1 19STATEFEEOfAnyl fI1 \ o Injection Well OLan, 

PHONE NO. ~ 1..:1 /' OTreatment (Specify) ___~""_J__--_-__ 

) INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT: 

IF WASTE IS HELD FOR DELIVERY ELSEWHERE,SPECIFY THE DE 

! Designated TSD Facility Name ~\ ""= X \ 7', ....., 
23 ,

Signature of Author12od • j 

'PV 1-WHITE: TSD FI<:!ltty Keep. (Send Copy to 00H5) Copy ::.!-YEI.LOW: To TranlPorter from TSOF Copy 3-PIN K: To aenerator from TSOF 
, 
tt" 

13g~j~
Signature of Authorj~ed Agent and Title 

'i 
1/ /,'111 LEPANO.I'" !PX I OJ 

) 

LIST COMPON'ENTS: UPPER 

9 A. t7CI 
B. oIt. " -/gD 
C. ______________________ 

D.______________~- ______ 

o WAST"" O'E"TIES, pH· 7,('J ~'.mm'b" 
1 PHYSICAL STATE: OSolid ca'Gqui Iud OSlurry 

2SPECIAL HANDLING INSTRUCTIONS: [t}tfIoves BGoggles 

LOWER ))NITS LIST COMPONENTS: UPPER LOWER UNITS 

~E1% Oppm. E. ______________ ____.,...0% ppm. 

';:0 (3'(- Oppm. F. ______________ _____ 0% Oppm. 

% Oppm. G. _________:_ _____ 0% Oppm. 

_ ____ 0 % ppm. Non-Hazardous Material % 

Corrosive/Irritant 0 Reactive o Sensitizer 0 Carcinogen/Mutagen 
OGas [JOther 

Respirator OOther _______________________________________ 


